2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 13, 2004 8:00 am

DOCUMENT # P99000031155 Secretary of State
1. Entty Narne 08-13-2004 90070 017 ***558.75
ROBERT P. NOVO M.D,, P.A.
F’rincipql Plaf:e of Busipegg o Mailing Address
7480 FAIRWAY DRIVE 7480 FAIRWAY DRIVE ) T P
SUITE 208 SUITE 208 q U b u d J 5
MIAME LAKES FL. 33014 . MIAMI LAKES FL 33014
Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & Stale City & State 4. FEI Number Applied For
65-0908243 Not Applicabie
Zp Couniry ap Couniry 5. Cerlificate of Status Desired ?sg.' ggﬁ?:&t"’”a'
-__6. Name and Address of Current Regislere:i Agent — . 7. Name and Address of New Registered Agent ]
Name
?I“%\éoi:ﬂg\%ivgﬁNE SU|TE 208 o Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES FL 33014
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept
the cbligaticns of registered agent.

SIGNATURE

Signalurs. typed or printed name of registered agent and title if applicable {NOTE: Registered Agenl signatute required when rainsiating) DATE

5.607.193(24b). F 5., ailows for the waiver of the $400.00

9, Electi mpaign Financi
late fee. By checking this box, the corporation certifies it fon Campaign Fi ng $5'00 May Be

did not receive prior nolice. Fee 1o fite is $150.00. ] Trust Fund Contribution.  [] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [Jchange [ Addition
NAME NOVO, ROBERTO NAME
STREET ADDRESS | 7480 FAIRWAY DRIVE STE 208 STREET ADDRESS
CITY-5T-2IP MIAMI LAKES FL 33014 CITY-5T-2IP
TIME [T Belete TITLE {1 cChangz [} Addition
RAME NAME
STREET ADDRESG [ -« cvoemm o L e e STREET ADDRESS. [—  _ - . .- U -
orv-stze | ' CITY-57-2P 7 ,
TITLE [ pelete TRE ' [ change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADBRESS
CiTY-$T-2IP - —- - COY-ST-2p ~ - ) ) -
TmLE 1 pelete TILE ‘ 2] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY- 5T- 2P
TIE [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelele TmE [ change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to precute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with an adgrpss, with all othi empowered.
SIGNATURE: % W FVE 205553 /59f

5|Gru'rud§{26 TvFED uﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Dae j Daytme Phong 4




